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(TYPE OR PRINT) 
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ihc/ude Codd) 
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RESEARCH DEPT. 

950 CAMPBELL AVENUE 
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3. REPORTIKG FACIUTY (List all locations where animals wars housed or used In actud research, testing, teaching, or experimentation, or held for these purposes. Attach additional 

sheets if necessary.) 


FACILITY LOCATIONSfsiifes 


VA MEDICAL CENTER (689) 
WEST HAVEN. CT 06616 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF I^EARCH FACILITY (Attach add/t/o/jaf sheets if necessary cruse APHiS FORM 7023A ) 


Animals Covered 
By TTie Animal 
Wel^re Regulations 


B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet us^ for such 
purposes. 


C. Number of 

D. Number of animals upon 

E. Nurr^r of animals upon which teaching. 

F. 

animals upon 

which experiments, 

experiments, research, surgery or tests were 


which teaching, 

teaching, research. 

conducted involving accompanying pain or distress 

TOTAL NO. 

research. 

surgery, or tests were 

to the animals and for which the use of appropriate 

OF ANIMALS 

experiments, or 

conducted involving 

anesthetic, analgesic, or tranquilizing drugs would 


tests were 

accompanying pain or 

have adversely affected ttie procedures, results, or 

tCols. C - 1 - 

conducted 

distress to the animals 

interpretation of the leaching, research. 

D-^E) 

Jnvolvirtg no 

and for which appropriate 

experiments, surg^, or tests. (An expJanahbn of 


pain, distress, or 

anesthetic, analgesic, or 

the procedures producing pain or distress in these 


use of pain- 

banquilizing drugs were 

aninwts and the reasons such drugs were not used 


relieving drugs. 

used. 

must be attached to this report) 





ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animus, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, ^rgery, or experimentation were foBowed by this research facility. 

2) Each pn'ndpal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institubonal Animal Care and Use Committee (EACUC). A summary of all the exceptions Is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brisf explartation of the exceptions, as wall as the spades and number of animals affected. 

4) The attending veterinarian for ffils research fadlity has appropriate authtxlty to ensue the provision of adequate veterinary care and to oversee the adequacy of other 

aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above Is true, correct, and complete (7 U.S.C. SecBon 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL | NAME a TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pont) 
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6, b7c 


APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18-23 (Oct 88), which Is obsolsit 
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